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• 1422 network overview
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• Questions/Discussion 

1422 Linkages

• Hospitals

• FQHCs

• Practices

Community 
Partners

Public 
Health 
Sector

Clinical 
Partners

• State health 
department

• Local health 
departments

• Pharmacies
• Local non-profits
• Employers
• Schools

1422 Communities

• Allegany County/Garrett County

• Washington County

• Baltimore City 

• Caroline County/Dorchester County

• Somerset County/Wicomico County/Worcester County

TODAY

TOMORROW

Be Healthy Maryland 
Demo



7/19/2017

2



7/19/2017

3

Office of Oral Health

Gregory B. McClure, DMD, MPH, MHA
Director, Maryland Office of Oral Health

July 19, 2017

Oral Disease and General Health

• Dental Caries
• Periodontal Disease
• Oral Cancer
• HIV-AIDS
• Obesity
• Risk Factor

• Cardiovascular Disease 
• Diabetes
• Respiratory Disease 
• Stroke
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Interprofessional Collaborative Practice

• When multiple health workers from different professional 
backgrounds work together with patients, families, and 
communities to deliver the highest quality of care. (WHO 2010) 

• Integrate population health approaches across the health and 
partner professions so as to enhance collaboration for 
improving both individual care and population health outcomes. 

Interprofessional Collaborative Practice

• Enabling framework for clinical care providers, public health 
practitioners, and professionals from other fields to collaborate 
more effectively and creatively across disciplines to optimize 
health care and advance population health. 

• Better achieve the Triple Aim (improve the patient experience of 
care, improve the health of populations, and reduce the per 
capita cost of health care), with particular reference to 
population health. 

Issues
Rate of Undiagnosed Hypertension- 7.8% in USA

27 Million People Visit a Dentist and not a Physician Each 
Year

Undiagnosed Diabetes-
 25%-33% of People with Diabetes
 86 Million Americans >Age 20 Have Prediabetes

Dentistry and Medicine Have Historically Been Separated 

Removing Silos- Interprofessional Collaboration

Previous Oral Health and 
Chronic Disease Partnership

Prediabetes and Oral Health Conference, July 2015

Grant integration—1422
Local health departments engage oral health providers on diabetes 

prevention and hypertension

Hypertension and Oral Health Conference, December 2016

CDC Cooperative Agreement 1307 9/1/2013 
– 8/31/2018

• Five year cooperative agreement to enable states health departments 
to build and/or maintain effective public health programs

• Program has two components:
• Component 1 – Basic Capacity for Collective Impact (mainly for states that had not been 

previously funded)
• Component 2 – Implementation of Evidence-based Community Preventive Interventions 

and Access to Clinical Preventive Services.

Models of Collaboration for State Chronic 
Disease and Oral Health Programs

Awardees Select One Chronic Disease or Risk Behavior

Implement Project of Mutual Importance to Oral Health and Chronic 
Disease Programs

CDC Awarded Six States $250,000 
Alaska - Obesity/SSB
Colorado - Diabetes
Georgia - Tobacco
Maryland - Heart Disease/HBP
Minnesota - Heart Disease/HBP
New York - Obesity/SSB
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Intent of the CDC 
Models of Collaboration for State Chronic Disease 
and Oral Health Programs Grant

Partnership between Center for Chronic Disease 
Prevention and Control (CCDPC) and the Office 
of Oral Health (OOH)

Facilitate the integration of oral health and 
chronic disease program activities, as well as 
engage oral health professionals to implement 
systems approaches to screen, counsel and refer 
patients for hypertension. 

Build on existing infrastructure and leveraging 
synergies with complementary programs and 
grants.

Maryland’s Approach 

Establish intradepartmental infrastructure and 
collaborate to:

1. Pilot a project to engage oral health professionals in 
blood pressure screening and referrals of patients with 
undiagnosed hypertension to primary care and 
community based resources

2. Establish a communication plan to improve messaging 
about the importance of oral health and the utilization 
of oral health professionals in chronic disease 
prevention and control 

3. Establishment of an Advisory Panel to provide 
guidance on integration of oral health and chronic 
disease

Pilot Project
Engage all 1422 LHDs and identify an additional 3 
LHDs to work with dental providers to:

• Implement policy and systems changes to screen 
patients for hypertension

• Educate patients on hypertension prevention and 
control lifestyle changes

• Refer patients to follow up care

• Recruit 2 Clinics Year 1; Additional 3 Year 2

• Evaluation Plan

Social Marketing Campaign

Goals:
Facilitate collaboration between oral health and chronic disease 
Support systems change within dental and medical community
Create awareness and facilitate hypertension screening at routine dental visits 
Increase understanding of the importance of hypertension control and 

management 

Audiences: 
Dental patients (specifically those at risk for hypertension) 
Dentists, dental hygienists, dental assistance and dental office staff
Primary care physicians and PCP office staff

Maryland’s Long-Term 
Outcomes
Oral health and Chronic disease program integration

Increased proportion of adult smokers making quit attempts

Improved prevention and control of hypertension

Reduced prevalence of heart disease

Sustained integration of oral health in chronic disease prevention 
and control

Sustained collaboration between OOH and CCDPC

Improved quality and lowered risk of complications in the 
provisions of dental care

Questions?
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Building Partnerships for 
Healthy Communities

DR. AARON WACHHAUS

UNIVERSITY OF BALTIMORE

FELLOW, SCHAEFER CENTER FOR PUBLIC POLICY

Research Goals

•Map local healthcare 
networks

•Assess collaboration in 
networks

•Strengthen networks

•Increase collaboration

Timeline

Year 1 Cohort 1 Network analysis (5)

Year 2 Cohort 1 Assess collaboration (5)

Cohort 2 Network analysis (7)

Year 3 Cohort 1 Assess collaboration (5)

Year 4 Cohort 1 Network analysis  (5)

Methods

NETWORK ANALYSIS

1. Snowball survey
◦ Identify network organizations

2. Network analysis survey

Surveys administered via Qualtrics

Network analysis via NodeXL

COLLABORATION

1. Wilder Collaboration Factors 
Inventory

◦ Validated instrument

◦ Assesses 20 factors influencing 
collaboration across 6 categories

Survey administered via Qualtrics

•15 counties + Baltimore city

•3252 surveys 

•938 network organizations identified

•5173 linkages

Scope of Study Year 1 Networks
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Year 1 & 2 Networks Network Organizations by Sector
Washington County

Business 18

Government 11

Health System 35

Education 8

Community 12

Philanthropy 15

Total partners 99

Western MD

Business 3

Government 10

Health System 25

Education 11

Community 5

Philanthropy 4

Total partners 58

Baltimore City

Business 23

Government 55

Health System 62

Education 37

Community 27

Philanthropy 83

Total partners 287

Caroline & Dorchester

Business 3

Government 16

Health System 17

Education 10

Community 9

Philanthropy 26

Total partners 81

Lower Shore

Business 10

Government 24

Health System 12

Education 8

Community 7

Philanthropy 7

Total partners 68

Baltimore City,
full network

Baltimore City, 
grouped

Baltimore City,
reciprocal partners
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Western MD Lower Shore

Caroline & Dorchester
counties Assessing Collaboration in Networks

Category Factor Score

Environment
History of collaboration or cooperation 4.03

Network seen as a legitimate leader in the community 3.80

Member 

characteristics

Mutual respect, understanding, and trust 3.83

Appropriate cross section of members 3.47

Members see collaboration as in their self‐interest 4.22

Process & Structure

Members share a stake in both process and outcome 3.57

Flexibility 3.89

Development of clear roles and policy guidelines 3.47

Adaptability 3.67

Appropriate pace of development 3.30

Communication
Open and frequent communication 3.80

Established informal relationships and communication links 3.87

Purpose

Concrete, attainable goals and objectives 3.65

Shared vision 3.52

Unique purpose 3.35

Resources Sufficient funds, staff, materials, and time 2.98

Factor Highly central Peripheral Overall Score

History of collaboration or cooperation 4.25 3.95 4.03

Network seen as a legitimate leader in the community  4.00 3.73 3.80

Mutual respect, understanding, and trust 3.88 3.82 3.83

Appropriate cross section of members 3.13 3.59 3.47

Members see collaboration as in their self‐interest 4.50 4.11 4.22

Members share a stake in both process and outcome  3.44 3.63 3.57

Flexibility  3.75 3.95 3.89

Development of clear roles and policy guidelines  3.33 3.53 3.47

Adaptability  3.88 3.58 3.67

Appropriate pace of development  3.29 3.31 3.30

Open and frequent communication  3.57 3.90 3.80

Established informal relationships & communication  links  4.07 3.78 3.87

Concrete, attainable goals and objectives 3.62 3.67 3.65

Shared vision  3.71 3.44 3.52

Unique purpose 3.43 3.31 3.35

Sufficient funds, staff, materials, and time 2.93 3.00 2.98

Washington County
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Conclusions

STRENGTHS
Buy-in from partner organizations

Community legitimacy

Robust, multi-sector partnerships

RECOMMENDATIONS
Increase awareness of network & partners

Target resources to networks

Develop network management strategy

Manage membership & turnover


